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MEDICINE

Intradermal Hypersensitivity in Systemic Lupus Erythe-
matosus.

J. C. BENNETT AND H. L. IIOLLEY: Arthiritis &- RlPetJtuat.,
4: 64, 1961.

The sera of patienits with S.L.E. (systemic lupus ery-
thematosus) containi factors producing serological re-

actions with nucleoprotein histone, w-hole nuclei and
desoxvrribonucleic acid (DNA). It was conisidered
that these factors fulfil the criteria of autoantibodies
but max' represent the "effects" of a basic immunological
defect. It %vas felt that studies of intradermal hyper-
sensiti-vity agaiinst leuikocyte homogenates should be

carried ouit in patients with S.L.E.
In studying initrader-ml-al testing against leukocytes

it wvas founid that 15 of 17 patients with S.L.E. gave

positive skin tests, two of 40 patients %vith rheulmantoicl
arthritis gaxe positive tests, and tests in various other
diseases were negative. Histological sectionis of positive
tests in S.L.E. revealecd perivascular aggregationis of in-
flammatorv cells anid in some cases niuclear degenieria-
tion.
The results stuggest that a large proportioni of patienits

with S.L.E. develop a marked intraidennmal reactioin
hen challenged wvith leukocy'te homogeinates. This

cutaneouis reactioni offers little in definition of patho-
genesis but may suggest a pathwvay for research toward
an uinderstaniding of "'autoiInmunie"9 reactions as thev
relate to the tranlsfer of cellullar hypersensitivity to
circuilatin1g "aiitoaiitib(odies". P. S. ROSEN

Familial Incidence of Diabetes 'Mellitus A.mong Diabetic
Children in Hungary.
L. BAIRTA: GermrXatn M. Month., 5: 228, 1960.

The familiial incidence of diabetes mellittis w.-as fouLnd
to be 15.41 amilonIg 2_27 diabetic children, 5.5w amonig

251 obese but nlot diabetic children, and 2_ among

900 healthy children. The parental incicdence of dia-
betes in the three groups vwas 2.7w, 2.8% anid 0%.
respectively. Whliile socioeconomic factors were of im-
portance in determininig the ma.nifestation of diabetes
in adtults, this factor played little role in childreni.

Total Anomalous Pulmonary Venous Drainage at Cardiac
Level. Angiocardiographic Differentiation.
R. D. ROwVE, I. I1. GLASS AND J. D. KEITH: Circuilation,
2:3: 77, 1961.

In six patienits xwith total anomalous pulmonary venous

drainage at cairdiac level, clifferentiation betw%veen
pulmonary veins enterinig the right atrium a.nd those
enterinig the coronarv siinus was possible after selective
angiocardiographv into the pulmonary artery. The
prinicipal feature of the angiocardiogram of the coronary

sinuiis variety is an1 egg-shaped opacification over the
spinie within the right atrial contour. In the direct
conniection- of puilmonary veins to the right atrium, the
latter chamber may fill prornptlv after pulmonary
venous return. sometimess starting as a circular shadow
wvithin the right atriumn but never hav'ing the ovoid
appearance of the coronary sinus variety. S. J. SHANE\F

Pulmonary Atelectasis Complicating Bronchial Asthma.
H. B. GREEN-BERG: Dis. C/lest, :39: 68, 1961.

The author emphasizes that bronchoscopic aspiration
aind lavage mav be of great value in persons suffering
from intractable bronchial asthma. Persistence of
asthmatic paroxysms in spite of adequate therapy
suggests the presencWe of soIme complicationi. Carefil
physical and roenitgemmogi-aphic examinationi will often
reveal the presenice of previously unsuspected atelec-
tasis.

However, bronchoscopy is inot wvithout risk. The
trauma of the procedure may fturther inierease edema
anid irritation of the bronchial mucosa. Sensiti'vity re-

actions presenit the greattest hazard. They max- be
minimized by ciareftul pre-bronchoscopic preparaition.
Aintihistaminiics mav be used and many of these pa-
tients will already be recei'-ing adrenal steroid therapy.
Aniesthesia shouild be as light as is compatible with

adequ.ate passage of the bronlchoscope. Epinephlrinie
may be given intravenously if necessary, at the direction
of the bronchoscopist who has the mucosa directly in
ies . S. J. SHIANE

Nodular Glomerulosclerosis: Clinico-Pathological Correla-
tion of 40 Advanced Cases.
G. R. HENNIGAB, R. J. COHEN AND 11. P. KATZ7.: Am1. J.
.M. Sc., 241: 89, 1961.

In a series of 40 cases of advanced diatbctic nodular
glomerulosclerosis, 19 patients had a history of diabetic
acidosis. At no time was there ev-idenice of a dliminiishedl
insulini requiiremiienit in these patienits. as suiggested in

earlier reports. Hypertension was present in 85. of
the cases. Marked proteiniuria wvas consistently founid
in all of the patients. Pathologic changes in the islets
could not be correlated with those seen in the gloimieruli.
nor were they related to the presenlce or absence of
diabetic acidosis. S. J. SHANE

Relationship between the Electrocardiogram and Position
of the Heart as Determined by Biplane Angiocardio-
graphy.
W. G. GCNTiIEnorim, C.-O. OVENFORS ANI) 1). IEKOS:
Circuilationi, 2:3: 69, 1961.

In this studv the aniatomic positionl of the healrt \vas

determin-ed in 33 patients by selective biplanie an1gio-
cardiography. and \vas compared with the mean

electrical axis anid the locationi of the transitionial zonte
from conventional electrocardiograms. No significant
correlation could be demonstrated betw-een the ania-

tomical axis and the electr-ical axis in the fronital plane.
between the electrical axis and rotationi of the heart
about its longitutdin;al axis, or between the location of
the interventricular septuimil and the transition zonie of
the precordial leads. The electric v-ariations were
greater than could possibly be explainied by kno\vn
rotations of the heart about anv anatomic axis. The
auithors emphasize that the degree of rotation about
the heart's longitudinial axis assumed in the concept of
"electrical positions" is beyond the ranige founid in
niormal or even in hypertrophied hearts. S. J. SHANE
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SURGERY

Local Treatmient of Carciniomia of thec Eyelid with a

Cytostatic Drug.

A. PILI.AT: Wl'ieni. mcd. Wlch,nschr.. 11O: 973. 1960

(Germiani).

Surigical treaitmenit of carcinomia of the eyelid ofteni

produces unsatisfactory cosm--etic r-esuilts and radii(io-

therapy is niot 'without c(langer- as it may' cauise damaiige
to the lenis. This article diescribes the local treaitmenit

of carcinomat of the eve'lidl w%ith a cvytostatic pre'par~a-
tioni, "Bayer- E 39" (2-5-di-ethxvlen-iminiio-benizo-qutiii-
,one) uisinig the followving techni queit : A soluitioni of th(e

druig is inijectedI into the tumiouir anid the under-lying

tissuie on- thiree to fouir occasions over a period of about

tw.o weeks. The r-esuiltinig niecrosis is allowed to hecal

anid if anv~inidtirationi r-emainis palpable the procedlure

isrepeatedl. This usually recireatolof5ig o

13 mng. of the (1rmg. In raire cases as little as 2 imug. or

ais mutch as 40 m-g. wvas uised. The druig initer-feres

wvith the mitotic proce-ss of the cell but the small1

amiiounits required for locali treatmienit have produicedl

nio side effects oni the bone imarrow.

The authtlor hais treatedI miore thiami 100 patienits with

goodl resuilts. This repor-t conitainis illustrative case

hiistories anid phiotographis before andc aifter treaitmient.

Histological examinations were niot cairried ouit in the

majority, of catses sincee the tumiouirs are small anid it

is difficult to deposit eniough of the chemotherapeutic

agent vvithin thiem. Takinig a biopsy would addl to this

problem. The authtlor is well aware of this disadvantage.

but he feels that epithieliomnas cani gc'nerally be dliag-

imosedl clinical ly with r-easoniable certain tv.

KATHERINE E. RIIchITER

Surgical Treatmient of Ventricular Septal Defect.

J. WX. KIBKLIN, D. C. Mh GOON AN!) J. WX. DuSmi.ANE: J.
Th'lorac. & Cardiovasc. Starg., 40: 763, 1960.

These authtlors presenit an analysis of 3210 consecutive

cases of venitricular septal defect in which operaitioni
was performned att a lairge U.S. cenitre. A low hiospital
mi-ortality and( goodi resuilts wvere achieved in oldler pa-

tients withi mild or mi-odlerate pulm-onary hypertenisioni.
Early, the mortality was hiigh am-onig inifanits and( amiong
all patienits with severe pulmonary hypertensioni. Re-

finiements in techniquites of perfuisionl, operation., and

management pr-oduiced markedly i mprovedl resuilts in

these grouips.

It is emphasized thait good r-esuilts in patienits with

severe pulmonary hypertenision requiire a precise suirgi-
cal techniiqtie and cariefuil mianiagemnent aifter- operaitioni.
The closurie of hiigh defects by direct suturie r-esuilts

in a high inicidencee of complete repatirs anid a low

inicidencee of heart block. Induiced asystole provides

excellent exposuire anid hais niot seemied to add signiifi-
cantlv to the risk of the operationi. In the last few years,

patienits in this category usually have had an tini-

comnplicated couirse. Occasionally there is evidence of

low cardiac ouitpuit within a short timie after perfuision.,

wvhich should be treatedI vigorously. Maintenance of

proper blood volume, prompt action to corr-ect the

metabolic acidosis '%vhich usually becomes mariiiked

unider these circumstancees, anid digitailization- when re-

quiired, have virtually eliminaiited this complicationi as a

cause of death. S. J. SIJIAN.-E

Trilogy of Fallot

H. SwVAN. T. MIARCHIIOH0, S. KINAIRI AND S. G. BLOUNT:

A.M.A. Arch. Sturg., 81: 291, 19601

The author-s r-eport oni 24 operationis that have been

carried ouit oni 22 patienits with the trilogy of Fallot,

dutrinig the past eight years. In 11 of these cases, closuire

of the atrial defect w%as niot attempted. Th-e remiaininig
1 1 patients were suibjected to the onie-stage cuirative

proceduire conisistinig of corr-ectioni of the pulm-onary
steniosis anid closuire of the atrial septal defect. The

first patienit hiadl closuire uitilizinig two separate periods

of unflow occluisioni: onie for the puilmionary valve anid

onie for the atrial defect. The last 10 patienits w~ere

treated by operaitionis involving the onie-stage muitltiple-
occluisioni te-chnii(jue. Three of the I11 patienits died

dutrinig the onie-stage curative procedutre. These opera-

tionis were cairried ouit unider hypotherm-ia. and( open

ValVUloplasty and apeni closure of the atriail septal

clefect were performned. Postoperative data oii the

eight survivors revealed miarkedi reduction in right

ventricular pressuires and( elevation ill arterial oxygen

satutrationi in all patients.

Revieicer'.v N'ote

The trilogy of Fallot is less well know~n thani is the

tetralogy. Thiere are two useful innctenonics appl icalble

in any lar-ge serieis of paitienits wvith conigeniitailiheart
lesionls. Tetralogies m-ay be expectedi to form abouit 12%

of the total of suchl lesionis while trilogies w~ill conistitutte

al)out 1.27. The mniiemionic for- the te.tralogv is "DRIP"

-"D" for c(lextr-a positioni of the aiorta., "R" for- right

ventricular hypertrophy, "I" for- interventricular septal

dlefect. and( ..P' for pUlm-onary stentosis. The mniiemonici
for the trilogy is "RA P-'-"R" for right ventricular

hvpertrophy. "A" for- atriail septai (lefect anid "P" for-

pilmonary steniosis. T. A. MIcLENNAN

Forgotten Problem of Chronic Enmpyema.

E. R. MAURER~, H. BELLAMAH AND F. L. MIENDEZ, JR.:
A.MI.A. Arch. Stag.,. 81: 275, 1964).

Rlegar-dless of origini, miost empyemnas are curable.

Aggressive anid r-adical suirgical treatmnent w ill salvage

manv chronically ill pattienits. Of 43 pattients tr-eatedl in

suich a ratdical] mnannier. 4 1 were completely cuiredl. Four

pattienits with miixed tuberculous inifectionis ntever hiad
complete wound healinig anid two of these dliedl. Four

different suirgical procechures are dlescrilbed: (1) Corni-
plelte extirpationi of the empyemia pocket: for those pa-

tienits where the em-pyemia pocket hias never beeni

subjected to openi drainage or wher(' there is a chironici
('nicapsuilationi that is inifectedI or- of unknown e'tiology.

') Total thoracoplasty in onie stage. wvith scapul-

cctomv. This is indicate.d w-.here at previous puienmioni-

ecetomv hias bteen carriedl ouit. (3) Total] thoracoplasty,

scapulectomyv. cuirettemen-it of the emipyemia suirface,

closure of fistuila anid uitilizationi of residuaii ldecostatlized
chest w~all for plastic closuire of the bronichuis and

fillinig of the emnpyemna. This is ind(icated in those

inistaniees where the decostalized chiest wvall is v,ery-

r-igid. After extraperiosteatl removal of ribs is carried

ouit, the chest wall (which is rigid) is longitudinally- in-

cised across the intercostal butndles and( r-elaxing incisionis

aire made peripherall'y sc) that the flaips wvill fall unider

the pocket. (4) Thoracoplasty. with muiiscle pedlic-le flap.

followving excisioni anid sauicerizattioni of the emipvema

(Continued olta pagc' 14)
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pocket vith scaptulectomnv-. This is inidicated where
empyemia wvith or 'without a bronichopleuiral fisttulal hal.s
persistedl for a long interval. Saucerizationi implies that
no overhanging edlges will be left.
The Bovie uinit is malndatory ini itil opera'.tionls in-

volving excisioin of the chest wall. Preoperative mnianage-
iit'lt is niecessatry to control inifectionl before sulrgerv.
As onie svoukld expect. the patienlts w'ith Imnixe(d tulber-
cillolls inifectioni (lid not do aIs wvell as those swithout
tIlberclulosis. T. A. MIcLENNAN

THERAPEUTICS
Combined Therapy of Inoperable Lung Carcinomiia with
5-Fluorouracil and Irradiation.
F. MI. WILLETi, L. V. FOYE, JR., MI. ROTII ANI) B. E.
IIALL: Dis. Chlest, 39: 38. 1961.

Sixteuen patients wvith inoperable epidermoid carchinoia
of the lung svere treated svith local orthovoltage x-ray
to a tumouir- close of 2000 roenitgens svhile receiving
5-fluiorouracil. The course of combined therapy requiiredl
t\-w-o wveeks for completion. Side effects ociurre(l in 11
of 16 patients and inciluiled leukopeinia, thrombocvto-
peniia, esophagitis and pharyngitis. Marked ain(l rapid
regression of the treated timour mass svas observed in
every patielit. The simultanceouis administrationi of low
dlosage x-ray and 5-fluorouracil appears to be highly
effective in the treatimeent of epidermoid careinioima.l of
the luing. The auithors stiggest that further study- of
this aind other similar therapeutic combinations may
materially improve the otherw\vise dismnal prognosis of
patients with this disease.

As the writers selectedl cases wvith onl1 the most
advanced and wvidespread clisease for this preliminary
study aniid treated onlv those lesionis that were ob-
jectivelv measuir.able, they did not expect to alter
significantly the fatal couirse of the (lisease in these
p.atienits. However, several of the patienits are alive and
comfortaible six monithls after combinied therapy. Onec-
paltient, whose conditioni was conisidered termiinal when
treatmenit 'was undertaken., \"as ambulatory aInid svmp-
tom-free 12 months later.

Study of Migraine Pharmacotherapy.
A. MI. OSTFELD: Am. J. M. Sc., 241: 192, 1961.

The results of this studs indicate that in a dose of
3 lug., orally administered ergotamine tairtrate \was
significantly more effective in the treaitmeniet of mi-
grain;ie than was a placebo. The 3-mg. dose is larger
thalin that comnmionly employed. The ulstiuIl proceduiire
is to admiiniiiister 2 iulg. ergotaminle tartr.ate by imlotithi
eithler alonie or in colubin.ation \vith other agenlts, then
1-mg. inceremenits at roughly one-half to onie-houir
intersvals thereafter as nieeded. In 'view of the vel1l-
kiowwn faict that ergotaminie is mtich less effective when
gi-ell late ill the headlache periocl, it secemIns worth
while to adiminister a single large dose as close to the
oniset of headache as possible. The prinicipal reason
that lalrgel- doses has-c not beeni emplov-ecl is the fearli
of toxic effects. Of stich effects the most comimloni atre
nauliiseat anilC voimiting. Siicee the resuilts indclicate tha.t
the ai(dclitioni of cyclizine to the ergotamine tartrate
reduicedcl the frequency of voomiting to a degree olyl
slightly greater thani th.at for placebo-treated migraine.
concern over this single aspect of ergotaminie toxicity
does niot seemil to be indclicated. S. J. SHAsNE

Clinical Ev-aluation of Librium in Gastrointestinal Dis-
eases.
C. H. BnROwVN: AmI. J. Gastroedterol., :35: :30, 1961.

Of 90 paitients 'with anxiety anidc fuinetion.al gastro-
iiite stiinal complainits -who svere given methaminiiiodiaz-
atpoxicle HCL (Lihrium) (average dose 10 mug. four
times (laily). the majority had a good respoinse. Results
wvere particuilarlv g(x)oo in alcoholies wvith cirrhosis of
the liver anidl in paitiCents svith the post-gastrectomy
ywndrome. The side effects niecessitatecl cliscoontiniuing
the (Iruig in five patienits, shile another six complainied
of loss of libiclo, aItaxia, dizzinless an1d sleepiness.

Symptomatic impr-ovemelnt was goocl to excellenit in
cases of irritable coloni aind functional stoimiachi (listress
nid in abldlominiisal parietal painl. Twvo cases of globius

hy sterict-s respondleed well.
It is siiggestedl thait further studies employing the

dotuble-blind techlini(qiue in patienits with anxiety anid
gastrointestinal dlistress shotild be cari--ried ouit with
Librilll . \V. CGlionIx-

RADIOLOGY

An Easily Sterilized Film for Radiography of the Exposed
Kidnev.
J. 1. E. CAIMIICH.\EI. ANi) R. MIARC US: Brit. J. Radiol.,
34: 136. 1961.

The simlple procedutire of radiograiphinlg the exposed
kidney dcurinig reumoval of calculii to locate possible
re sidual stoines or fragments, or to save a kiclne from
unlnec-essarv iilitilaitio. lhas never been as viclel- uised
its perh-aps it shouildl. This hais been dlue in large
measlasIrc to the impossibility of sterilizing the filin and
the dlifficulltv in hain(lling standard cuit filim.
A specially shapedl film svith a cut-away for the renal

pe(licle hais been prodclced. This film is conltained in
at light-tight poly-thene cover swhic-h rendclers it simple
to sterilizce .a(n easy to tuse. It is mlanulifacttirecl by the
Kodak Co. K. E. HOMGE

Reviews of the Causes of Rib-Notching with a Report of
an UTnusual Case.
W. WIL.SON: Brit. J. Radiol., -3:3: 763. 1960.

Althiouigh coalrc-tationi of the aorta remains by far the
luost common abnormalits associated with rib-niotching,
miany othier conidlitionis may be responsible for this
findOinlg.

Other vascular lesionis mas- be the cauise. These
iIelticle obstruction to the subelavian or innomniiate
artcries by thrombosis or operation (Blalock), increased
systemic b1)ond supply to the lungs in pulmonary
oligelmia (ppulmon.arv stenosis aind Fallot's tetralogy),
systemic supply to a pulmonary, arteriosvenous fistula,
conditions cauisinig increased pulse pressuire (arterio-
sclerosis or' hypertension), suiperior s-ena cava ob-
striletioll. or arteriovenous fistulac of the initercostal
vessels.

Somiie case s of rib-notching may be cuIIIsed( 1by netiro-
fibroina ta of the intcrcostal. nerves.

It m.ay iilso be id3iopathic, s-ith nio dlemonistrable
ciause. Appearanc-,s resemublimg rib-notehing have been
reported to be clue to irreguilar cortical thickeninlg in
tuberous sc lerosis.
A ca.tse of unlilateral rib-notchinig associated wvith a

pulmonary arteriovenolls fistula in a :39-veasr-old man
1S reP)orted. K. E. HODGE.

(Continucd oni pag(-ec 16)
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Angiocardiography in Bullous Emphysema.
K. MI. JENSEN, L. MISCALL AND I. STEIN}BERC.: Aml. J.
Roenitgenol., 83: 229, 1961.

Angiocardiographv, bv revealing the pulmonary vascII-
lature, discloses the pattterns of generalized anid bullous
emphysema.

Although cardiopulmonary aind bronchospir-ometr-ic
evaltuation is uiseful in clarifying functionial deficits,
differenitiationi between symptoms primarily cluc to
bullous emphysema and those primarily clue to general-
ized emphysema caninot always be achieved by such
studies.

Angiocardiographv becomes importanlt in these
circumstances anid may be usefuil in selectinig cases
likely to be helped bv surgical remov.al of cysts anid
bullae.

Eight illustrative cases are dlescribed; various suirgical
proceduires successfully employed in the treatmenit of
five with buillouis emphysemra are disecussed.

K. E. HODGE

BIOLOGICAL RESEARCH
Some Delayed Effects of Atom Bomb Radiations in Mice.
A. C. UPTOON, A. 'W. KIMBALL, J. FL-TH, K. W.
CHRISTENBERRY AND W. H. BE:NEDICT: Canicer Res., 20:
No. 8, Part 2, September 1960.

Male ancl female (C57L X A/He) F1 mice surviving
instanitanieouis exposuire to ionizing radiatioin fromn an
experimentlal nuclear detonationi 'vere observed *ntil
natural deathl for delayed effects of irradiation. AIm1onIg
the effects observed was shorteniing of the lifespan,
wvhich varied \vith the radiation dose. The shorteniing
of life %vas not attributable to inicreased mortality from
any specific cause but \vas correlated with premature
onset of all diseases associated wsith natuiral senescence.

Althouigh the effects of radciation on the incidenice
and severity of dliseases of olcl age varied markedly
from one disease to ainother, all diseases were advanced
in onset to essentially the same extent by anIy one dose
of radiaitioni, vith the exception of thymic lymphoma.
The onsect of thymic lymphoma "-as hasteneci consider-
ably more than that of any other disease, particularly
in heavily irradiated inice, which also had an elevated
incideniee of this neoplasm. There was no consistent
over-all reblatioin between the frequency of neoplasia
and the racdiationl dose. The incidence of certain neo-
plasms (thvmic liymphoma, aden-ocarcinioimia of main-
mary gland, pituiitary adenoma, adrenal adenoma,
Harderian gland adenoma, hepatoma. ovarian tumouir,
and granulocytic leuikemia) w.is increased by irradia-
tion, svhereas the incidence of others (pulmonary
adenoma, mammarv gland sarcoma, non-thymic lymph-
oma) w.as decreasecl. In no instance was there a linear
relation betwveen tumour incidence and dose. Most
neoplasms were less common after large doses of
radiation than after intermediate doses, suggesting that
neoplatsia wvas inhibited by excessive radiatioin injury.

Depigmentation of the hair, wvhich was detected as
early as three months after irradiation, progressed at a
rate and to an extent that varied wvith the dose, but
it wvas not observed in lightlv irradiated mice or in the
controls. Cataract of the optic lens, which wvas also
noted within 90 clays of irracliation, progressed at

a rate and to an extent that varied vith dose. The
radiation caitairacts differed in location from the
opacities octcrring spontaneously in senile controls.
Atrophy of the iris, wvhich developed spontaineouslv in
senieseent conitrols, occurred premnaturely in irradiated
mice and progressed in severity vith the dose. Radia-
tion inephritis, or nephrosclerosis, %vas coniI-noll in mice
receiving more than 400 rad but wvas rare below this
dose level. In a fewv mice -vitlh advanced nephro-
sclerosis, polvarteritis was inoted im the kidney and
elsewhere.

Miscellaneous infectious aind inflammatory lesions,
which %vere relatively rare in controls, were not in-
creased in frequency by irradiationi. Suibcapsular
ovarian cysts and hvidromnetra, xvhich wvere relatively
common in ageing conitrols, wvere reduced in incidence
in irradiated females, possibly through sterilization of
the ovary. Loss of incisor teeth ccurred in a relatively
high proportion of ageinig males and wvas nearly 10
times as cominoii in milales as in females. Its frequency
was Inot significantly affected by irradiation.

For most of the effects observed, neutrons wvere more
effective thlani gaInina ray-s. Becatuse, howvever, of ull-
certainities in dosimetry ainid the relativelv small nuim-
bers of neuitron-exposecl animals. precise estimation of
the relative effectiveness caniniot be made from the
resuilts of this experimeint.

PUBLIC HEALTH
Tularemia of the Typhoid Type in an Austrian Epidemic.
F. PUNTIGAM: WVieri klit,. W'"clunsclzr., 72: 81:3, 1960
(German ).

In an Austriani sugar factory 7-95 of 1028 employees
became ill bet\veen November 1959 aind January
1960 with the followving symptoms: high fever,
wvhich ofteni showed a biphasic course, severe chest
pain. headachels, night swveats a.nd genieral malaise.
In some *patients meiniingeal sigins, herpangina andl
ervthema exudativuml multifo-rne wvere observed.
Chest x-ravs revealed enilarged hilar shadows anid
atypical pneuimoniias. The svhite blood cotints were
elevated to about 10,000 per e.mm., anidc the sedi-
menitation- raltes -vere inicreased.

At first a vinis infectioni \vas considered as the pos-
sible cause of this outbreak, btit laboratory inv-estiga-
tion did Inot bear this out. Later, tularemia \vas
stispected, andcl hen agglutinationi tests were done on
710 of the patiCIets, 797 show%7ed a titre of more than
1:50.

Public health authorities carried out extensive in-
vestigations to determnine the cauise for this unusuial
ouitbreak of ttularemia. The field mouse is regarded as
the reservoir for Pasteurella tidareunsis in that area. It
\was learned that in 1959 mice hald multiplied enor-
mouslv. Multitudes of these rodents had been observed
to escape from the piles of sugar beets oni the fields
as they wvere loaded for the factorv. It is probable
that some dead mice \vere among the sugar beets
aind got into the machinies that wash and cut
the beets. Droplets of the conitaminated wvater mav
have been responsible for the human infections. Un-
fortunately the water could not be examined, for the
process of washing and cutting wvas finished \vhen
tularemia wvas first suispected. Further studies of the
animal reservoirs and the exact mode of transmission
,will be necessarv before protective measuires for these
wvorkers can be devised . KATIIERI-NE E. RICHrER


